2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am

DOCUMENT # P02000025156

1. Entity Name

EVI, INC.

Secretary of State

(02-22-2007 90007 048 ***150.00

Maiting Address

6095 W 19TH AVE.,
STE. 401
HIALEAH, FL 33012

Principal Place of Business

1290 WESTON RD SUITE 306-H6
WESTON, FL 33326

40022577

2. Principal Plage of Business - No P.O. Box #

18501 RHosd Buyd

3. Mailing Address

O

Suite: Apt. #, elc.- Suite, Apt. #, etc.

02192007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Apphea For
Ror g CES 75-3058606 Not Applicabla

Zip Country Zip Country - . $8.75 Addui

5. Centificate of St - itional

’5-3 0 :)_q @D\L}Qm entificate of Status Desired O Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

VIVAR, ANGEL §
6095 W 19TH AVE., STE. 401
HIALEAH, FL 33012

Streel Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accepl

the obligations of registered agent.
i

SIGNATURE

Signature, typed oF prnted name of registered agent and tle f apphcable

(NOTE' Regastarad Agent Sgnalure réQueed whan renstalng) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feaes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ etete Inee OcChange [ Addition
NAME ECHEVERRIA, LUIS F NAME

STREET ADDRESS | 6095 W 19TH AVE, STE 401 STAEET ADDRESS

Ty -ST-2IP HIALEAH, FL 33012 CIlY -ST-2P

TITE Y O pelete TILE [Jchange ] Addition
NAME ECHEVERRIA, ROSA VIVAR DE NAME

STREET ADDRESS | 6095 W 19TH AVE ., STE. 401 STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

1TLE S O elere TLE [ change [ Addilion
NAME ECHEVERRIA, PAOLA , NAME

STREET ADORESS | 6095 W 19TH AVE., STE. 401 STREET ADDRESS

CIfY-Si-2P HIALEAH, FL 33012 CITY -5T-2IF

TILE T O pelete Tire [ change [ Addition
NAME ECHEVERRIA, LUISE MAME

STREET ADDRESS | 6095 W 1 9TH AVE., STE. 401 STAEET ADDRESS

CITY-5T-21P HIALEAH, FL 33012 GITY-§T-2IP

TITLE ] Delete TILE [ change [ Adeition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-21P ciry-s1-2

TITLE O vetete T [ change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY -5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath: that | am an officer ¢r director
of the corporation or tha raceiver or trustae empowerad 10 execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowerad. )

changed, or on an allachment with an addressg wilh

SIGNATURE: £

0 213lzo07

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




